Indiana State Police Methamphetamine Laboratory Occurrence Report

Thes form complics with the statucmy regquirement set forth in 1C 5-2-15-3,

Thate: 3-1
Case # 16-1

~201 Address:  Wesl of intorsection

724 Pine 8t and Vactory St.

County:  Wabash

I¥pe of Laboratory Seicure (check o) Scizure Location {eheck all that apply)

] Operational T.ab [ ] Residence [ ] Hotel Motel

[] Chemical/Glassware/Equipment (only) [] Quibuilding Open —No Steuclure
B Dumpsite (only) [[] Vehicle [ Other

Ltenis Fonnd: Location (hedraam, kitchen, gpen air, etc)

{checl all thai apply)
|:| Lithium/Ammonia Reaction(s): N/A

[ ] Red Thosphorousilodine Reaction(s): N/A
[ Ilammable Solvents: N/A

[ ] Water Reactive Metal {Lithivmy: N/A

[] Anhydrous Ammeonia; N/A

< Hydrochloric Acid Gas Ctenerator(s}: lield
[ ] Corrosive Acid: N/A

[ ] Corrozive Base: NiA

[} Other {item and location) N/A

Child ynder age 18 discovered (check anc) Investigative Information |
[ ]Yes = _ (number present) [_] Ephedrine/Pseudocphedrine Trucking Log 1 !
<] Ko [ 1 RetailiMerchant Tip '
*Ifyes, fux Teport to Child Protective Services [<] Otherinvestigalive tip

This repurt is to he faxed to the following asencies that serve the location:

Fire Department; Wabash Co. Fax: (260h 563-3521

Fax: {260} 563-6(82 '
Fax: N/A

Health Department: Wabash Co.
Child Prowection Service: N/A

Lior further information regarding this methampheianiine laboralory, contact
Invesligating Olficer: Joshug Maller Phome (7635} 473-6666

** This form is 10 be faxed 10 the Fire Department, ITealth Department andior Child Prolective Services Dreparirnent
lisled within 24 hours of scene ocessing.
*HE - This form is ko he included with the case (ife, and a ciypy sent to the Clandesting Luboratory 'T'eam [eader for relention,



